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STATE  PLAN  UNDER  TITLE XIX OF THE SOCIAL SECURITY ACT 

Statenerritory: California 

METHODOLOGIES  FOR  TREATMENT OF INCOME  THAT  DIFFER FROM THOSE OF THE 
SSI AND  AFDC  PROGRAM  (Less  Restrictive  Than SSI and  AFDC) 

1902(a)(lO)(A)(ii)(X) of the Act 

TN No. 02-002 
Supersedes 
TN NO. 0 1-004 

Countable income, as determined in accordance 
with Section 1902(m) of the Act, does not 
exceed an income  standard  equal to 100 
percent of federal poverty  level  for 1 or 2 
persons. 

As permitted under Section  1902(r)(2) an 
income disregard of $230 for an individual or in 
a case of a couple a $31 0 income disregard. If 
such disregards are  not  sufficient to result in an 
effective  income  level  equal to the SSI SSP 
payment level for a  disabled  individual or, in the 
case of a couple, the SSllSSP payment level  for 
a  disabled couple, then an income disregard 
sufficient to achieve that result. 

Including  a deduction, equal to the Medically- 
Needy  maintenance  need  level  for the number 
of ineligible members in the family budget unit. 
Please refer to Supplement 1 to Attachment 2.6- 
A, page 6 for Medically Needy maintenance 
need levels. 
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